exercise: 'The peculiar nature of the psychoanalytic treatment setting consists in the unusual feature of the communications. The patient is encouraged to speak simply and as completely as possible the thoughts that come into his mind. The psychoanalyst gives no commitment to speak or respond in any way, other than to facilitate the flow and understanding of the supposedly underlying meaning of the thoughts. Questions from the patient are unlikely to be regularly answered and requests for reassurance about the patient's present condition or its future course will not, usually, elicit a response. Yet the psychoanalyst expresses a concerned and detailed interest in all aspects of the patient's life and devotes up to two hundred hours a year to helping the patient. This devotion, combined with the unpredictability and peculiarities of the timing of the psychoanalyst's responses and the rule of free association give a special quality to the nature of the material expressed by the patient'. A very special quality, indeed; and peculiar devotion, but at what price?
The remainder of this essay is concerned with this issue, the costs and benefits of psychoanalytic psychotherapy, in so far as they may involve the health service; but, at the outset, bearing in mind also, a) the general scope of, and b) progress in, psychoanalytic pursuits. First, 'psychoanalysis' has come to refer to a framework which, apart from its involvement in medical training, treatment and research, is a 'quasipolitical organisation' (3) attempting to influence the training of psychiatrists, clinical psychologists and social workers. All, as it happens, in keeping with the recommendations made by the Royal College of Psychiatrists (4) as regards the educational role of the consultant psychotherapist. Secondly, after one hundred years of psychotherapeutic practice (the major field of activity of psychoanalysts), developments in psychoanalysis, have been summarised pithily as 'The change away from a model emphasising the impingement of specific drives towards an accentuation ofthe object-attaching quality of the thrust of mental life' (3).
Research on the efficacy of psychoanalytic treatments In 1984 no less than five editorials in prominent medical journals (5) (6) (7) (8) (9) were critical of the research evidence that has so far come forth in support of the general effectiveness of psychotherapeutic treatments. All five stemmed from an article in The Behavioural and Brain Sciences (10) , which concerned a statistical metaanalysis of a collected group of psychotherapy versus placebo treatment studies. The authors' conclusion cannot easily be dismissed: ' The only studies clearly demonstrating significant effects of psychotherapy were the ones that did not use real patients . . . for real patients there is no evidence that the benefits of psychotherapy are greater than those of placebo treatment'.
Despite this, the psychotherapy lobby seems unruffled (11) . A recent paper, by a psychotherapist (12) (14) . The authors state that they found it impossible: to list the variables needed to test the theory of psychoanalysis; to choose and provide control conditions which could rule out alternative explanations for results; to state the hypotheses to be tested; or finally, to conduct the research according to the design.
Even a more recent, impressive investigation, comparing the effects of psychoanalytically oriented psychotherapy and behaviour therapy (15) , unfortunately, for methodological reasons, also provided rather inconclusive results.
Psychoanalytic practices and primary care
The patients whom psychoanalytic psychotherapies are alleged to benefit are, in general, those with disorders of character and those with neurotic mental conditions. It was shown twenty years ago (16) , that the vast bulk of such 'minor psychiatric disorders' occur in the primary-care setting. However, the results of clinical trials involving psychoanalytically oriented psychotherapy in general practice are no more reassuring than those quoted above (17) .
It would be germane to consider the views of general medical practitioners on this subject. By chance, a paper entitled A Future Pattern of Psychiatric Services and its Educational Implications: some Suggestions (18) Moreover, Sir John Foster, in his wide-ranging Enquiry into the Practice and Effects ofScientology (25) , which dealt at some length with psychotherapy, stated quite bluntly that 'the possibilities of harm to the patient from the abuse, or the unskilled use, of these ... (psychotherapeutic) . techniques are at least as great as the possibilities of good in the right hands'. He also emphasised a crucial point: 'it will not have escaped attention that those who feel they need psychotherapy tend to be the very people who are most easily exploited: the weak, the insecure, the nervous, the lonely, the inadequate, and the depressed, whose desperation is often such that they are willing to do and pay anything for some improvement of their condition'.
Ethical considerations in relation to health economics
Various aspects of choosing priorities in health care touch on medical ethics (26, 27 
